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APPENDIX B 
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APPENDIX C 
Exemplary Voice Commands 



Function Voice Command- 

.Add vmAppExit, "Exit Computer", "", "" 
.Add vmAppExit, "Computer Exit", "", 



.Add vmUserLogin, "Hello Computer", "", 
10 .Add vmUserLogin, "Log Me In", "", 

.Add vmUserLogin, "Log In", "", 

.Add vmUserLogout, "Goodbye Computer", "", "" 
.Add vmUserLogout, "Log Me Out", "", 
1 5 .Add vmUserLogout, "Log Out", "", "" 

.AddvmProfileShow, "Show Profile", "" 
.Add vmProfileShow, "Show Settings", "", "" 



a 20 .Add vmPatientSelect, "Patient <lTo20>", "", 

lO .Add vmPatientSelect, "Select Patient <lTo20>", "", 



S .Add vmPatientsShow, "Show Patients", "", "" 

L .Add vmPatientsShow, "Patient List", "", "" 

3 25 .Add vmPatientsShow, "Case List", "", "" 



.Add vmFormsShow, "Show Forms", "", "" 
S .Add vmFormsShow, "Show Protocol", "", 

n I .Add vmFormsShow, "Protocol List", 



HI* 



,Add vmProtocolSelect, " 'valid Protocol file name 

.Add vmProtocolSelect, "Use ", "" 'valid Protocol file name 



.Add vmRecordBegin, "Begin Dictation", "", "" 
35 Add vmRecordBegin, "New Dictation 

.Add vmRecordBegin, "Start Dictation ", "", "" 
.Add vmRecordBegin, "Begin Record", "", "" 
.Add vmRecordBegin, "New Record", "", "" 
.Add vmRecordBegin, "Start Record", "", "" 



.Add vmProtocolEdit, "Edit Protocol", "", 
.Add vmProtocolEdit, "Edit Form", "", "" 



ftff 



.Add vmRecordHold, "Hold Patient", "", "" 
45 .Add vmRecordHold, "Hold Record", "", "" 

.Add vmRecordSign, "My Signature", "", "" 
.Add vmRecordSign, "Sign Record", "", "" 
.Add vmRecordSign, "Sign the Record", 
50 .Add vmRecordSign, "Sign Off', "", 



till 

lilt 
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.Add vmRecordCancel, "Cancel Fonn", "" 
.AddvmRecordCancel, "Cancel Record", "" 

.Add vmProtocolFieldNext, "Next Field", "", "" 
.Add vmProtocolFieldNext, "Advance", "", "" 

•Add vmProtocolFieldPrevious, "Previous Field", 
.Add vmProtocolFieldPrevious, "Go Back", "", " 
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